--  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-044610

Regiamation Distrir N 3‘18’ eimary R o 'N]. 993 o y 1()_837 STATE FILE NUMBER
15t at) t Ne, ______._%F — trati 1 ————ee  { 2 SF ¥
Dooh.urglrsws?:,rs! AMENDED aq on 15tric i¢] nrnarv Bﬂ!} ration istric egas rar’s [-8
1. PLACE OF DEATH g 'gE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY STAT b. NTY issi
VS 300 uﬂ_’ L] a. E Missouri cou admiasion)
Rev, 4/59 2 b. CITY (I cutiide corporate limits, give TOWNSHIP oniy) Length of stay in 1b <y Tnside Limits
Lk ' " -
= ToOWN St.Louis TOWN g5t Louis Yefg Ne D
1 < ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
_—] HOSPITAL O . ADDRESS .
2 3 0 ?E :_/ INSTITUTION Jewish Hospital Yes (X No O 6163 Victoria Yes O MNo [
3 s 3 (PYIAME OF DECEASED ____.— First Middle Last 4. D(.;«FYE Month Day Year
ype er print}
. Ty it i/ 2 R B )
J 5. SEX 6. COLOR OR RACE 7. Married 98 Never Married [J |6, DATE OF BIRTH | 9 AGE {last birthday) | If UNDER 1 YEAR IF UNBER 24 HR
5 ’ Fenlale White Widowed [] Divorced [J 10/8/190)_’_ 58 Months Days Houra Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during of working life, even if retired)
6 $ ABUE&WiYe At Home Ttaly US.
7 2 Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF RUSBAND OR WIFE
s
o Jerome D'Agostino Lucia Tummininia Vito
8 I ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Ta EAF(AL CECUDITY WA | 17. INFORMANT Address
= Yes, k I¥ , i dat f service| s s .
9 w fes "NE pown) | {IF yes, give war or dates of servi Vito Mazzuca, 6163 Victoria
T A R A - RPN
10 Z PART |. D w / ‘/( [ A -
e 5 g HMMEDIATE CAUSE (a) ( ( 70 - T4 1D 046/ gr12 A/ /./
11 o] O /
- — - . .
a9 Q . S 7757 DSty T Loven < F2n iz >#
]zé Lf L] Q Conditions, if any, DUE TO {b)
(" v G which gave rise to
Tz tating The sader. /ST~
13 - lying cause last. DUE TO {c}
g z PART §1. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TG DEATH but not related to the terminsl PART 111, If deceased was- female was
b g disease condition given in PART | (a) there a preqnarﬁ\ last 90 days.
g 5 / l O Yes i [QINQ I [0 Unknown
b Z | 7. was AUTHPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART 1| of item 15.)
g = PERFORMED? 8} m} 0
5 v} YES NO O
o X
Z = I | "20c.TIME OF  Hou Month, Day, Year
ﬁ = INSURY 2.m.
x O g .
z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, fsciory, sireet, office bldg., efc.)
6 NOT WHILE AT WORK [J / y; y
o o a 7 77 rrd 7T i
5 o E E 21. 1 attended the deceased ror_np /(// I/ ‘ / to. ///// and last ww‘hm,alwe on, // i a /”'/é_h_
_— I~ o -’
: ; 9 DeaWcurred ;? = /,?l) m on the date stated above, and 1o the best of my knowledge, from the causes stated.
g & 8 6 —— 1?_‘// (Deqree ar title] 22b. ADDRESS / 22c. ) IGNED
; ) e /-
z| P £ bfd Vidi £ e S49/¢ REST™ L 2K //
<>( Z3a, BURIAL, CREMATION, [ 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)
o =] REMOVAL (lpec.fy) )
z T| Remova 11-13-62 Resurrection Ce,etery
= < 24. FUNERAL DIRECTOR ADCRESS Lzs. DATE RECD. BY LOCAL REG.
£ 2 N 12 1%
= o) Balecaterra Funeral Home,512 Dapgett Ave 12 1 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.
Student Signed CQKMW 2 gl
Signature of Student Embalmer ' = ™
Licehsgd Embalmer No. Ll 5(7‘@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuke to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




